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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commerclal purposes, other than using the name and address of any political committee to solicit contributions from such committee.

'NAME OF GOMMITTEE {in Full

JONIERNST FOR U.S. SENATE, INC.

Full Name (Last, First, Middle Initial)

Date of Receipt

r b %D ! Y¥ ¥ ¥y Yy
05 30 2014

Transactlon ID : SA11A1.20609

Amount of Each Receipt this Period

¥ W W L3 3 y '3 & W

A JERRY HUNTER
Mailing Address 4545 FOREST PARK AVENUE
APT, 318
City State Zip Code
ST. LOUIS MO 63108
FEC ID number of contributing BC D
federal political committee. BB Acpse oo
Name of Employer Occupation
BRYAN CAVE LLP ATTORNEY

250.00

2, 3 3. 3 ” ». A,

Receipt For: 2014

Election Cycle-to-Date

Primary [ ] General g e
i Other (specify) e ﬂSO(}DOn
Full Name {Last, First, Middle Initial)
B RICHARD HURD Date of Receipt
Mailing Address 200 FULLER ROAD ;P . TR
05 30 2014
City State Zip Code s
DES MOINES A 50265 Transaction ID : SA11AL.16484
FEC ID ber of tributi L A
federat ::1:;0:: ;nc:;?nréeu nd C Amaunt of Each Receipt this Period
Name of Employer Occupation P T T ,1.009‘00,.
HURD REAL ESTATE SERVICE OWNER
Recelpt For: 2014 Election Cycle-to-Data
{ Primary %_:I General R A R
| | Other {specify) oo 100000
Fuli Name {Last, First, Middle Initial)
c MS. SUSAN S HUTCHISON Date of Receipt
Mailing Address 784 5 FOXTAIL CIR | FEEEY | FOTTTTRT
06 27 2014
Clty State 4lp Code Transaction ID : SAT1AL.26988
WEST DES MOINES 1A 50266
FEC {D number of contributing o R R
federal political committee. C L Amount of Each Receipt this Period
Name of Employer Occupation e A259'00_
RETIRED RETIRED
Receipt For: 2014 5 Election Cycle-to-Date
Primary  [X] Generat S ——
Other (specify) o .25(3.00H
. . . 1500.00
SUBTOTAL of Receipts This Page (optional)............. P I T T
TOTAL This Period (last page this iNg nUMBEr ONIY) i cemer et e Y SO S SO WU WU S S S
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